
/ŵƉƌŽǀ ĞŵĞŶƚ�Ğī ŽƌƚƐ�ǁ ŝůů�ĐŽŶƟŶƵĞ�ĂŶĚ�ǁ Ğ�ŚĂǀ Ğ�ĂůƌĞĂĚǇ�
begun to track the reasons for not obtaining preauthori-
ǌĂƟŽŶƐ�ǁ ŝƚŚ�ŵŽƌĞ�ĚĞƚĂŝů͕�ƐƵĐŚ�ĂƐ�ĂŶ�ĞǆƉŝƌĞĚ�ĂƵƚŚŽƌŝǌĂͲ
ƟŽŶ͕ �ǁ ƌŽŶŐ�ƐŝǌĞ�ƐƵƉƉůǇ�ĂŶĚ�ƚǇƉĞ�ŽĨ�ƐŬŝůůĞĚ�ƐĞƌǀ ŝĐĞ͘��dŚĞ�
Plan-Do-Check-Act quality improvement cycle will be repeated.

�ŽƌƌĞĐƚůǇ�ƵƟůŝǌŝŶŐ�E �K ��ŝƐ�Ă�ƉƌŝŽƌŝƚǇ�ƚŚĂƚ�ŚĂƐ�ĂůƐŽ�ďĞĞŶ�
ŝĚĞŶƟĮ ĞĚ�ďǇ�ŽƚŚĞƌ�ƋƵĂůŝƚǇ�ŝŵƉƌŽǀ ĞŵĞŶƚ�Ğī ŽƌƚƐ͘ ��t ŚĞŶ�
ĨƵůůǇ�ƵƐĞĚ�E �K��ĐĂŶ�ŶŽƟĨǇ�ĐůŝŶŝĐŝĂŶƐ�ŽĨ�ƐĞƌǀ ŝĐĞƐ�ƚŚĂƚ�
were authorized, track those services and provide alerts
ǁ ŚĞŶ�ĞǆƉŝƌĂƟŽŶƐ�ĂŶĚͬ Žƌ�ůŝŵŝƚƐ�ĂƌĞ�ŵĞƚ͘ ��, Žǁ Ğǀ Ğƌ͕�Ă�
ŶĞĞĚ�ĨŽƌ�ŝŵƉƌŽǀ ĞĚ�ĐŽŵŵƵŶŝĐĂƟŽŶ�ĂďŽƵƚ�ƉƌĞĂƵƚŚŽƌŝǌĞĚ�
supplies is also evident along with internal policies re-
ƋƵŝƌŝŶŐ�ƉƌŽŽĨ�ŽĨ�ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶ�ƚŽ�ŽďƚĂŝŶ�ĂŶǇ�ƐƵƉƉůŝĞƐ͘ ��

NDOC training was provided and computer upgrades
were made to resolve access issues and ensure that all
required orders for services and supplies could be easily
ŽƉĞŶĞĚ͘ ����ďŝůůŝŶŐ�ƐƚĂī �ŵĞŵďĞƌ�ǁ ĂƐ�ŝĚĞŶƟĮ ĞĚ�ĂƐ�ƚŚĞ�
primary party responsible for obtaining preauthoriza-
ƟŽŶƐ�ĂŶĚ�Ă�ĨŽƌŵ�ǁ ĂƐ�ĐƌĞĂƚĞĚ�ƚŽ�ŶŽƟĨǇ�ĐůŝŶŝĐŝĂŶƐ�ŽĨ�
preauthorized services as well as the exact codes for
preauthorized supplies and the approval period for each.

Financial data from the first quarter of the previous fis-
cal year revealed that $4247.01 was lost due to a lack of
ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶƐ͘ ��/Ŷ�Ăůů�ĐĂƐĞƐ�ƚŚĞ�ƉĂǇĞƌ�ƐŽƵƌĐĞ�ǁ ĂƐ�
Medicaid, with $3043.17 lost for services and $1203.84
lost for supplies.  A flowchart examining the current pro-
ĐĞƐƐ�ƵƐĞĚ�ƚŽ�ŽďƚĂŝŶ�ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶƐ�ƐŚŽǁ ĞĚ�ŶƵŵĞƌŽƵƐ�
ƌĞƐƉŽŶƐŝďůĞ�ƉĂƌƟĞƐ�ĂŶĚ�ĐƌŝƟĐĂů�ĚĞĐŝƐŝŽŶ�ƉŽŝŶƚƐ�ǁ ŚĞƌĞ�Ă�
failure to communicate preauthorized limits would re-
sult in a loss of revenue.
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PLAN

The Plan-Do-Check-Act cycle is being implemented to
ŝĚĞŶƟĨǇ�ĂŶĚ�ĐŽƌƌĞĐƚ�ƚŚĞ�ƌŽŽƚ�ĐĂƵƐĞƐ�ĨŽƌ�ŶŽƚ�ŽďƚĂŝŶŝŶŐ�
ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶƐ�ĨŽƌ�ŚŽŵĞ�ŚĞĂůƚŚ�ƐĞƌǀ ŝĐĞƐ�ĂŶĚ�ƐƵƉƉůŝĞƐ͕ �
which result in a loss of revenue.

Opportunity Statement

By September 30, 2012 we will decrease money lost due
ƚŽ�Ă�ůĂĐŬ�ŽĨ�ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶƐ�ĨƌŽŵ�ΨϰϮϰϳ ͘ Ϭϭ�ƚŽ�ΨϰϮϰ͘ ϳ Ϭ͘��

Aim Statement

Process Outline & Relevant Data

If we improve the usage of NDOC and create a uniform
document to communicate all preauthorized limits then
lost revenue should decrease.

Improvement Theory

Although the number of instances where preauthoriza-
ƟŽŶƐ�ǁ ĞƌĞ�ŶŽƚ�ŽďͲ
tained decreased from
25 to 6, the amount of
revenue lost only de-
creased by $579.35.

CHECK
Study the Results

^ŝŶĐĞ�ƚŚĞ�ŝŵƉƌŽǀ ĞŵĞŶƚ�ƚŚĞŽƌŝĞƐ�ǁ ĞƌĞ�ŽŶůǇ�ƌĞĐĞŶƚůǇ�ŝŶƐƟͲ
tuted in September of Fiscal Year 13 we will not com-
ƉůĞƚĞůǇ�ĂďĂŶĚŽŶ�ƚŚĞ�ĐŚĂŶŐĞƐ͘ ��ZĂƚŚĞƌ�ǁ Ğ�ǁ ŝůů�ĐŽŶƟŶƵĞ�ƚŽ�
ĂĚĂƉƚ�ƚŚĞ�ƉƌŽĐĞƐƐ�ĨŽƌ�ŽďƚĂŝŶŝŶŐ�ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶƐ͕ �ƚƌĂŝŶ�
ƐƚĂī �ƚŽ�ĨƵůůǇ�ƵƟůŝǌĞ�E �K��ĂŶĚ�ŵŽŶŝƚŽƌ�ĨŽƌ�ŝŵƉƌŽǀ ĞŵĞŶƚƐ͘ ��

ACT
Standardize or Develop New Theory

DO
Test the Theory

Future Plans

Process Outline & Relevant Data

��Į ƐŚďŽŶĞ�ĚŝĂŐƌĂŵ�ŝĚĞŶƟĮ ĞĚ�ƐĞǀ ĞƌĂů�ƌŽŽƚ�ĐĂƵƐĞƐ�ĨŽƌ�ŶŽƚ�
ŽďƚĂŝŶŝŶŐ�ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶƐ͕ �ƚŚĞ�ŵŽƐƚ�ŶŽƚĂďůĞ�ďĞŝŶŐ��
Ěŝĸ ĐƵůƟĞƐ�ĂĐĐĞƐƐŝŶŐ�E �K�͕ �ƚŚĞ�ĐŽŵƉƵƚĞƌ�ƐǇƐƚĞŵ�ǁ ŚĞƌĞ�
ƉƌĞĂƵƚŚŽƌŝǌĂƟŽŶ�ůŝŵŝƚƐ�ĂƌĞ�ůŝƐƚĞĚ͘ ��&ĂŝůƵƌĞ�ƚŽ�ƵƟůŝǌĞ�
E �K��ŚĂƐ�ĂůƐŽ�ĐĂƵƐĞĚ�ǀ ĂƌǇŝŶŐ�ĐŽŵŵƵŶŝĐĂƟŽŶ�ƉƌŽĐĞͲ
dures to be followed, including the use of several differ-
ent forms.

/ĚĞŶƟĨǇ�WŽƚĞŶƟĂů��ĂƵƐĞƐ

/ĚĞŶƟĨǇ�WŽƚĞŶƟĂů�̂ ŽůƵƟŽŶƐ


